oo || pePaRTAMENT BF-coMMERCE MISSOUR! STATE BOARD OF HEALTH 2 120 9

~17-39 Buszg oF e Caxsus STANDARD CERTIFICATE OF DEATH State File No

I X231% . - o p
/ I Registration District No...&i._..____._. Primary Registration District No...._—l.go_i___. Registrar's No._:: . .
In 1. PLACE OF %EA'I;:: 2. USUAL RESIDENCE OF DECEASED: //
(@) County.....2QNANATN. :
7 g st. Joaeph (1) State Missouri (3} County Buchanan m
o (8) City or town (It sutsi ¥mits, write “RURAL" and fiowmbizy || ?
I e cit to to . to -
B @ Name of pospital or .un::if p: R e © Cityor town RUrEL Washington Township
= ercy Hospital {If antaide city or town limite, write "HURAL®)
{If not in hospital or institution, write strest number or location) .
(d) Length of stay: In hospital or inatitution. 5 days (d) Street No Rural Route #2 /
65 (Spocify whether {Ifraral, give locatlon} !
In this commuxity. years
E yours, months or days) (¢) 1f foreign born, how long In U. S. A.? o years,
[25] MEDICAL CERTIFICATION
& | R .  Eva May Wood June o6
-« 20, DATE OF DEATH: Month Y day.
§ 3. (b If veteran, ) 3. () Soclal Security year. 1941 bowr_ 2 innte. .0 D M.
name war. none No.. none ——— .
E ‘ﬂ 21. T hereby certify that I attended the deceased from. .= B LEsy
. §. Coloror 6. Single, widowed, martied, 196h1, & [ B oo 198
| / fomale white | &5+ ., widowed g L
i 4. Sex. race divorced .. T that Ilastaaw h. €I _ aliveon P~ N /- 19.54.6
E 6. (b) Name of hushand or wife ... 6. (c) Age of husband or wife if || and that death occurred on the S{le and hour stated above. Duralion
] E sham alive . yerm. . veara|| Im te cause of death....
Z || men asse o deceased__December 8 1872 . P /BN N
2 {Month) {Day) {Yoar) o -
4] 8, AGE: Years Months Days If less than one day Due mw_ s OO —
v ‘ i
& 68 | 6 | 18 .
- Dite to.
B || o Birthplace Unknown Kansas / Y
E - {City, town, or county) - {Stats or foreign oountry) ?}
& || 10. Usual occupation Housewife i Ot(t'ler‘uqndmnm within $ months of death) v —_—
% 11. Industry or business O‘Vn Home PEYSIGAN
[ I -
J |8 1. vum...Jomes Gabbert |SgrEsRer—T T —
E 2 L13. Birthp Unknown Indiana / nderline
(City, town, ty) (Stats or Gweign country) ot s wt?lchl%mbth
j E { 14. Malden name. LAY _Qn........... l autopsy. Iachmxl.-do“ me.
-9 _Hnﬂm"y.
E 3 15, Bl"‘hpl‘”-' e l,. o m‘,) Té{.%%ign‘ﬂ..‘n eoustry) || 22. If death waa due to external causes, fill In the following:
E 16, 440) Informa.nt _(o) Accident, nuiclde, or homicide (specify) .
B () Address Ib Bﬁs souri - {#) Date of octurrence :
17, (@ buria 1 _ () Date thereor. S u11@ 28 ,1941] (00 Where did injury occar? S e s
(Burial, cremation, or removal) (Month) (Day) (Year) (& Dld injury occtr in or about home. on farm, in Ind al plaoe. in public place?
. “{¢) Place: burlal or cremation Ve > ir=i ks — g
Re 3%@%?&%31@“ y PIT75\ Iy S S oy roesimined e
(3) Address 1502 Faroon Stu ,\Sto Joseph, D e et
19. (@) pjﬁ- rag) ® M 23. Slgnature.... ...Z? M (M. D.orother),&_‘ﬁf .
© O Datoroceivod local ragistrat) {Hegistrar's alsnstezs) - || adaress B3 EPALYICK Ee . Date signeae =22~ ¥4

{Licensed Embalmer’s Statement on Reverse Side) S5t Jos eph, Lio.




r

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is reloorded on the reverse side of this certificate was embalmed by me, or by.__..._ ]

+ Registered Apprentice No.

" working under my personal.supervision. ,

4154

P. 0. Address St. Joseph Hlssoun

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIV[ER in his OWN HANDWRITING. (Fa:]ure to comply
the above constitutes grounds for revocation of license.) | -

If this body is not embalmed, fact should be so stated above. - oo Y




